chest x-ray film, and an incomplete response to corticosteroids with high mortality. In contrast, lu¬ pus patients with a syndrome of acute reversible hypoxemia (SARH) have hypoxemia with normal chest x-ray films and a rapid response to corticoste¬ roids. We (Fig 3) . The penia; and antinuclear antibody positivity) 3 Her lung biopsy was consistent with ALP, although her initial chest x-ray film and CT scan lacked parenchymal infiltrates. This case illus¬ trates the lack of correlation between pulmonary radiographic and histologic findings and that absence of radiographic infiltrates does not rule out 
